Part of what makes the practice of telemedicine so challenging is that there is so much change happening and at such a rapid pace. In order to help keep up with these changes, we are giving the fTT something of a 'makeover'. The main focus of the fTT will remain the same -the reporting of original research. We recognize, however, that research-oriented articles are not always what everyone is looking for, so we are broadening the scope of the material in several new directions. This will be evident in the new divisions within the journal -leaders, education and practice, research and tailpiece. The fTT will also increase in frequency from six to eight issues per year.
In order to help with the increase in volume and scope of the articles, Professor Elizabeth Krupinski has kindly agreed to act as Co-Editor of the fTT. Since she is based in the United States, we hope to encourage and make it easier for those in North and South America to submit articles to the fTT. In the past, accusations of sex bias have been levelled against the editorial boards of some medical journals1 and so it is gratifying to be able to report a perfectly balanced gender mix at the senior level of the fTT's editorial board.
leaders
During its first 10 years, the journal did not carry editorials. One reason for this is that in the early years of telemedicine publishing, the field was dominated by commercially focused publications, whose majority content was editorial in nature. Faced with this surfeit of views-from 'opinion leaders', the fTT adopted the opposite line, concentrating on original research papers to the exclusion of non-peer-reviewed material. As has been observed elsewhere," there has been something of a shake-out in telemedicine publishing in the last few years, and many, if not most, of the trade magazines have gone to the wall. The time therefore seems right to introduce editorial material to the fTT.
The first change, therefore, is that we will commission papers from experienced practitioners who will provide informed comment about matters of topical interest.
Societies
Our second change is to use the fTT to support the telemedicine societies of the world. Most of us attend at least one telemedicine-focused conference each year Journal of Telemedicine and Telecare 2005; 11: 1-2 Editorial and many of those meetings are associated with, or sponsored by, a telemedicine society. Many people involved in telemedicine belong to such societies. The degree to which we are involved in the activities of the telemedicine societies varies of course, but most members are aware of their society's goals, leadership and activities. What we may know less about, however, are the activities of other telemedicine societies around the world. Although these societies have telemedicine as the common reason for their existence, each has its individual mission, goals, membership and challenges. To help make others aware of these societies and to promote further participation in the global telemedicine endeavour, we are adding a telemedicine societies section to the fTT. This will allow society representatives from around the world to provide readers with a description of their society, what their goals are, what challenges they face and so on. We encourage all societies to contribute to future issues.
Education and practice
The third change is to include educational material in the fTT. Telemedicine programmes attempt to serve as many people in as many ways as possible, but in practice can usually offer only a limited range of services. It is quite clear that some types of activities are simply more suitable for telemedicine than others. Telepsychiatry, teledermatology, teleradiology and telepathology success stories tend to dominate the field and the literature. Other clinical specialties and applications tend to be infrequently used and even less frequently reported on. Publication bias may be part of the reason for the latter. ' One of the difficulties in getting new specialty services off the ground is that we may not be aware of what others have done in these less well known fields. Although we all face different challenges and tend to think of our situations as unique, discovering how others have approached a similar problem in an unrelated area can often provide us/with the insight needed to solve our own. Accordingly, we will be asking representatives from a broad range of specialties (e.g. teleneurology, telegenetics, telepaediatrics) who have significant experience with telemedicine applications in their area of expertise, to provide examples of best practice, to summarize the state-of-the-art and to forecast the future direction of that field. They will discuss the challenges they have faced or currently face and will illustrate solutions that have been found. If potential solutions were considered but found to be inadequate or inappropriate, these will be described as well.
In addition to examples of best practice, we will be initiating a series of educational articles in the fIT.
Conferences and meetings are excellent places to learn about exciting developments in telemedicine, but they rarely offer introductory material on the basic foundations that underpin successful telemedicine. These articles will be written by people intimately involved in various aspects of conducting telemedicine, such as the basics of computer networks, medical photography and continuing education broadcasts. The articles will provide general guidance and useful tips that these experts have learned over the years by doing telemedicine on a day-to-day basis. The first article in this series discusses the basic considerations in designing a telemedicine room for clinical work. Future articles will deal with telemedicine equipment, protocols, basic experimental design and statistical analysis. The articles are aimed at those who want to get involved in some basic research but are not sure where to start.
Finally, in 1999, Wootton and Craig edited a book titled Introduction to Telemedicine, published by the Royal Society of Medicine Press." This short book was designed for students and has served as a basic text for many telemedicine programmes as well as courses dealing with the use of telecommunications in medicine. A second edition is now in preparation and the fIT will be publishing many of the updated chapters over the next year. This will contribute to our aim of publishing articles with an educational perspective. We also intend to include articles describing new telemedicine technologies, comparisons of various pieces of equipment and meeting summaries.
Conclusion
After 10 years with a purely research focus, the scope of the fIT is expanding to include education as well. We encourage people to contact us with information about telemedicine societies of which we may be unaware, educational toplcs that need to be covered, and other areas felt to be important to the telemedicine community as a whole.
We hope that these changes will make the fIT a better and more useful publication for those in the field of telemedicine and telecare. It is impossible for any journal to be all things to all people, but our intention in making these changes is to move it in that direction. As Editors, we look forward to receiving feedback on what these changes mean to you, the readers.
